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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
(SE.CTION  22). 


PART  I. 

general  statistical  data. 

1.  Total  mid-1946  population  of  the  Authority’s  area  = 60,340. 

2.  Total  mid-1946  number  of  children  under  5 in  the  Authority’s 
area  = 4,983. 

3.  Number  of  regi.s'tered  live  birtlrs  in  the  Authority’s  area. 
Legitimate  and  illegitimate  : — 

1945  = 960  1946  = 1,141. 

EXISTING  SERVICE. 

The  administrative  responsibility  for  this  service  rests  with  the 
Medical  Officer  of  Health,  -w.ho  is  also  the  School  Medical  Officer. 
■He  has  also  on  his  staff  three  Assistant  Medical  Officers  who  are 
also  Assistant  School  Medical  Officers.  The  Medical  Officer  of  Health 
is  responsible  to  the  Maternity  and  Child  Welfare  Committee,  a Sub- 
committee of  the  Local  Health  Authority.  The  Welfare  Authority, 
tin  co-operation  with  the  Education  Authority,  employ  six  Health 
[Visitors  who  undertake  duties  for  both  authorities  '(the  nori7ial  com- 
plement of  Health  Visitors  is  eight).  Their  duties  include  health 
[visiting,  school  medical  service  work,  child  life  protection,  super- 
i vision  of  midwives,  attendance  at  ante-natal  clinics,  infant  welfare 
[clinics,  and  school  medical  clinics.  There  was  until  recently  a non- 
f medical  supervisor  of  midwives  and  health  visitors.  This  lady  has 
I now  been  superannuated.  In  view  of  the  impending  legislation  at 
the  time,  it  was  not  thought  advisable  to  employ  another  Superin- 
itendent.  The  clerical  staff  for  the  administration  of  this  service  is 
I equivalent  to  2i  full-time  clerks. 

There  are  at  present  four  clinics  in  the  Borough — two  of  which 
[are  open  full-time  and  the  other  two  are  open  one  day  per  week. 
lOn  these  premises  ante-natal,  post-natal  and  school  medical  services 
all  function.  Six  sessions  per  week  are  normally  given  to  ante-natal 
clinics,  and  the  post-natal  clinics  take  place  ion  the  same  afternoon 
and  on  the  same  day.  This  has  been  due  to  shortage  of  accommo- 
dation and  medical  staff.  There  are  four  infant  welfare  sessions  held 
at  these  clinics  on  different  days  from  the  ante-natal  clinics. 

In  addition  to  a doctor  and  a health  visitor  being  present  at 
the  ante-natal  clinics,  the  Midwives  for  that  area  also  attend.  Women 
are  encouraged  to  visit  the  ante-natal  clinics  as  soon  as  they  suspect 
that  they  are  pregnant,  and  are  seen  throughout  pregnancy  at  least 
once  a month,  and  oftener  towards  the  end  of  term.  Consultations 
take  place  between  the  Medical  Officer  of  Health,  the  doctor's  and 
trie  midwives  as  to  the  suitability  of  liome  circumstances  for  confine- 
ment and  other  socio-medical  matters.  Routine  examinations  are 
carried  out.  Certain  abnormalities  which  require  attention — for 
example.  Version  without  Anaesthesia— are  dealt  with  at  these  clinics  ; 
but  for  abnormalities  requir'ing  hospitalisation  these  women  are  ad- 
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mittcd  to  the  Tydfil  'Lodge  (the  property  of  the  Merthyr  Tydfll  Puj,u 
Assistance  Committee)  or  the  Gwaunfarren  Maternity  Home  (th. 
property  of  the  I/Ocal  Health  Authority).  X-Raying  for  abnormaiitle, 
is  also  carried  out  at  the  Tydlil  Lodge,  and  appropriate  charges  an; 
made  by  one  department  of  the  Corporation  (Public  Assistance  Con: 
mittee)  to  the  Health  Authority.  The  Radiographer  at  the  Tydfi 
Lodge  is  employed  by  the  ilerthyr  Tydfil  Corporation. 

ARRANGEMENTS  FOR  CONFINEMENT. 

In  cases  of  unsatisfactory  home  conditions  or  in  cases  of  sun 
pected  or  actual  abnormality,  women  are  advised  to  enter  the  Tydfi 
Lodge  or  Gwaunfarren  Maternity  Home.  If  confinement  takes  plac 
at  home  the  services  of  the  Municipal  Midwives  are  available,  anr 
in  cases  of  difficult  labour  Medical  Aid  can  be  obtained  in  accordana 
with  the  Midwives  Act,  1936. 

CONSULTANT  SERVICES. 

Professor  Strachan  visits  the  Merthyr  Clinic  for  consultation  i 
respect  of  abnormal  cases.  He  is  also  the  Consultant  employed  b! 
the  Merthyr  Tydfil  Corporation  at  the  Public  Assistance  Institutio: 
and  at  the  Gwaunfarren  Maternity  Home,  so  that  the  necessary  cc 
ordination  and  integration  of  services  already  exist.  In  addition  bl 
conducts  post-natal  clinics  at  Merthyr,  and  any  operative  work  recon; 
mended  is  performed  by  him  at  the  Tydfil  Lodge. 

STERILISED  MATERNITY  OUFITS. 

Sterilised  maternity  outfits  are  supplied  free  of  charge  to  a; 
e.xpectant  mothers  who  attend  the  Clinic  in  the  area. 

DENTAL  SERVICE. 

The  Local  Education  Authority’s  Senior  Dental  Officer  is  ri 
sponsible  for  the  treatment  of  Expectant  and  Nursing  mothers.  TT 
mothers  and  children  are  referred  to  him  from  the  ante-natal  an; 
infant  welfare  clinics.  All  treatment  is  carried  out  at  one  clinic  i 
the  Borough  (MERTHYR).  X-Ray  facilities  are  available  at  th 
Tydfil  Lodge. 

A Dental  Mechanic  is  employed  by  the  Health  Authority  for  fiv 
days  per  week  and  dentures  are  supplied,  where  necessary,  at  a chea 
rate. 

The  services  of  the  Dental  Officer  are  equivalent  to  appro* 
mately  one-sixth  service  of  a full-time  Dental  Officer. 

CHILD  WELFARE  CLINICS. 

All  mothei-s  are  encouraged  to  attend  with  their  infants  at  th 
Child  Welfare  Clinics,  where  the  necessary  medical  advice  is  given.  Th 
importance  of  Immunisation  against  Diphtheria  is  stressed  at  abor 
the  ninth  month,  and  facilities  exist  for  the  immunisation  of  Childre 
on  the  same  day  and  at  the  same  premises  as  the  Infant  Welfa* 
Clinics  are  held. 
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SPECIALIST  SERVICES. 

Specialist  Services  are  available  for  children  in  re.spect  of  ; 

(a)  Orthopaedics. 

(b)  Ophthalmic. 

(c)  .Ear,  Nose  and  Throat. 

(d)  Heart  and  'Iheumatic  diseases. 

The  Consultants  ilable  are  respectively: — 

Mr.  A.  O.  Parker. 

Mr.  Rupert  Parry. 

Mr.  R.  D.  Owen. 

Mr.  Hector  Thomas  ; and 

Dr.  Arthur  Watkins  (Heart  and  Rheumatic  Diseases),  who 
is  also  available  for  general  Paediatrics. 

ORTHOPAEDIC  DEFECTS. 

These  are  seen  by  Mr.  A.  O.  Parker  either  at  special  sessions 
locally  or  children  alternatively  are  sent  to  the  Prince  of  Wales’ 
Hospital,  Cardiff.  Major  operative  work  is  done  either  at  the  Tydfil 
Lodge,  Merthyr  Tydfil,  or  at  the  Prince  of  Wales’  Hospital,  Cardiff. 
Minor  operative  work  such  as  Manipulation  of  Talipes  Equinovarus 
is  done  at  the  Clinics,  and  remedial  exercises,  massage,  radiant  heat, 
etc.,  are  under  the  care  of  a specially-trained  OHhopaedic  Nurse. 
These  arrangements  for  the  orthopaedic  treatment  of  Infant  Welfare 
[cases  are  co-ordinated  with  the  treatment  of  the  work  of  the  School 
[Medical  Seiwice.  ' 

OPHTHALMIC  DEFECTS. 

Dr.  Rupert  Parry  is  employed  as  a Consultant  by  the  Education 
Committee  and  the  Infant  Welfare  Authority,  and  he  Is  the  respon- 
sible consultant  for  these  defects.  Children  are  regularly  referred 
to  him. 

EAR,  NOSE  AND  THROAT  DEFECTS. 

Children  are  referred  for  suspected  abnormalities  to  the  Ear, 
Nose  and  Throat  Consultant  employed  jointly  by  the  Education  Au- 
thority and  the  Local  Health  Authority,  for  this  purpose. 

PAEDIATRICS. 

Dr.  Arthur  G.  Watkins  Is  the  Paediatrician  employed  by  the 
-ocal  Authority  for  general  Paediatrics  in  relation  to  Infant  Welfare 
[hildren  and  children  of  school  age. 

A. — Ante-natal  Clinics  : 

(1)  Number  of  clinic  premises  = 4. 

(2)  Number  of  expectant  mothers  who  attended  In 
1916  = 1,191. 

(3)  Number  of  sessions  held  weekly  = 6. 
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B. — Post-natal  Clinics  : 

(1)  Number  of  clinics  = 4. 

(2>  Number  of  sessions  held  weekly  — 6. 

C.  If  arrangements  are  made  with  general  practitioners: 

nil. 

D.  — Child  Welfare  Clinics  : 

(1)  Number  of  clinics  = 4. 

(2)  Number  of  sessions  held  weekly  = 4. 

E.  — Day  Nurseries  : 

NIL. 

F.  — Residential  Nurseries  provided  under  Maternity  and  Cl 

Welfare  powers  : 

NIL. 

G.  — Mother  and  Baby  Homes  : 

NIL. 

H.  — Dental  Treatment  given  in  1946  : 

(1)  During  the  year  1946,  the  number  of  e.xpectant  and  ni 
ing  mothers  treated  at  the  Clinic  were  260.  The  foil 


ing  work  was  carried  out : — 

Fillings  63 

Extractions  1064 

Locai  .\naesthetics  112 

Other  operations  62 

General  Anaesthetics  152 

Attendances  made  294 

During  the  year  dentures  supplied  ...  32 


(2)  Number  of  children  under  5^  not  in  attendance  at  schl 
but  who  visited  the  Clinic  during  the  year  1946  ==  : 
The  following  work  was  carried  out : — 


General  Anaesthetics  42 

Fillings  27 

Extractions  320 

Local  Anaesthetics  30 

Other  operations  42 

Attendances  240 


There  were  no  X-Rays  taken  in  respect  of  expectant  and  nurs 
mothers,  nor  to  children  under  5 years  during  the  war. 


PART  II. 

DESCRIPTION  OF  THE  SERVICE  WHICH  IT  IS  PROPOS: 
TO  OPERATE  ON  THE  APPOINTED  DAY. 

A.— GENERAL  ARRANGEMENTS. 

1. — Administrative  Arrangements  : 

The  Local  Health  Authority  propose  to  continue  the  exisb 
service  described  in  Part  L The  Medical  Officer  of  Health,  whc. 
also  the  School  Medical  Officer,  will  be  assisted  by  three  Assisfci 
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^Medical  Ofliccrs  of  Health,  whose  woi’k  will  be  divided  between  School 
^Medical  Service  and  Maternity  and  Child  Welfare  Services  in  general. 
!The  'Medical  Ollicer  of  Health  will  be  responsible  to  the  'Maternity 
sand  Child  Welfare  Sub-Committee  of  the  Local  Authority's  Health 
Committee.  A Senior  Dental  Olllcer  will  be  appointed  for  the  organi- 
sation and  development  of  the  new  Dental  Service  and  School  Dental 
Service,  subject  to  the  co-ordination  of  the  Medical  OiTicer  of  Health. 
There  will  be  an  additional  appointment  of  a Dental  Officer  as  soon 
las  premises  and  equipment  are  available  for  him. 

It  is  hoped  that  by  the  appointed  day  two  Health  Visitors,  to 
replace  those  who  have  resigned,  will  be  available.  Advertisements 
ifor  Health  Visitors,  however,  are  bringing  no  response  at  the  present 
time. 

2. — Joint  Arrangements  : 


No  join^  arrangements  with  other  local  authorities  are  proposed 
.inless  the  XVelsh  National  Memorial  Association  and/or  the  Joint 
pancer  Committee  for  South  W'ales  and  Monmouthshire  are  still  in 
Existence. 

It  does  appear,  however,  that  the  services  in  Cefn  would  be 
setter  dealt  with,  having  regard  to  the  facilities  existing  here,  by 
he  Merthyr  Tydfil  Local  Health  Authority,  but  that  is  a matter  for 
h.-»  Breconshire  County  Council. 

3. — Liaison  With  Other  Bodies  : 

It  IS  not  proposed  to  make  arrangements  with  any  voluntary 
■rganisation. 


4.— Arrangements  with  Voluntary  Organisations  : 

, Close  integration  of  the  services  of  the  Local  Health  Authority 
/ifh  the  Hospital  services,  in  this  area  exist  at  the  present  time,  in 
lew  of  the  fact  that  the  Council  own  the  Tydfil  Lodge,  Gwaunfarren 
laternity  Home  and  the  various  clinics,  and  that  the  Medical  Officer 
f Health  IS  the  responsible  officer  to  the  Local  Health  Authority  and 
3 the  Public  Assistance  Committee.  The  ante-natal  and  post-natal 
l:nics  are  already  outposts  of  the  Hospitals,  and  it  is  assumed  that 
le  present  arrangements  will  continue.  The  Local  Health  Authority 
ropose  consulting  the  Regional  Hospital  Board  in  regard  to  these 
latters,  and  they  have  every  confidence  that  the  existing  arrange- 
lents  will  continue  until  such  time  as  the  Hospital  Board  will  erect 
new  Hospital  in  this  area.  In  order  to  integrate  further  the 
lediatric  position,  it  is  proposed  that  before  the  appointed  day  one 
the  Assistant  Medical  Officers  dealing  with  children  at  the  clinic 
i.l  spend  a portion  of  her  time  'in  the  Children’s  Ward  at  the  Tvdfil 


lecialist  Services  provided  by  the  Regional  Hospital  Board  : 

The  Local  Health  Authority  has  on  the  staff  all  the  necessary 
' sultants,  and  it  is  assumed  that  these  will  be  available  through 
- Regional  Hospital  Board  after  the  appointed  day  ^ 
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B.~ PARTICULAR  ARRANGEMENTS  WHICH  IT  IS  PROPOSEE 
TO  OPERATE  ON  THE  APPOINTED  DAY. 

t 

1. — Clinics  : 

The  existing  premises  available  for  Clinics  mentioned  in  Parti 
are  generally  poor  and  inadequate,  and  the  question  of  an  additiorr 
Clinic  being  available  in  the  Merthyr  Vale  area,  on  the  appointi 


day,  will  be  considered. 

(a)  Number  of  ante-natal  clinics  5 per  week 

sessions  7 per  week 

(b)  Number  of  post-natal  clinics  5 per  .week 

sessions  3 per  week 

(c)  Infant  Welfare  Clinics  5 per  week 

sessions  5 per  week 

2. — Care  of  Premature  Infants: 


The  Hospital  arrangements  existing  at  present  for  the  care* 
premature  babies  are  inadequate.  The  accommodation  existing  at  ‘ 
Tydfil  Lodge  is  unsuital'e,  and  only  makeshift  arrangements  hz 
been  made.  It  is  urgem.y  necessary  to  provide  specially  desigr 
institutional  accommodation,  but  it  is  doubtful,  in  view  of  exist", 
circumstances,  whether  this  is  possible  by  the  appointed  day.  TI 
matter  will  be  discussed  \mh  the  Regional  Hospital  Board.  T 
services  of  a Paediatrician  are  available,  and  it  is  proposed  to  lu 
nurses  specially  trained  for  this  purpose  by  that  time.  Children 
transported  to  hospital  in  an  ambulance,  and  instructions  are  bee 
issued  with  reference  to  the  supply  of  oxygen  and  heating  baski 

Care  at  Home  : 

In  those  instances  where  Care  at  Home  is  possible,  and  wM 
there  is  a separate  bedroom  for  the  mother  and  infant,  the  Lo 
Health  Authority  intend  providing,  by  loan,  such  special  equipm 
as  draught-proof  cots  with  detachable  linings,  suitable  clothing,  spet 
feeding  bottles  and  mucus  catheters.  It  is  to  be  hoped  that  a supi 
of  expressed  breast  milk  will  be  available  where  this  is  necesss 
and  the  employment  in  the  home  of  Health  Visitors  with  spe< 
e.xperience  and  training  with  premature  babies.  The  services  of  Hi 
Helps  will  also  be  available. 

3. — Dental  Care  : 

(1)  (a)  Expectant  Mothers  : At  the  present  time  only  tb 

ante-natal  mothers  who  are  referred  by  the  Medical  Officers  are  > 
mined  by  the  Dental  Officers.  It  is  hoped  that  by  the  appointed 
a routine  examination  will  take  place  immediately  the  mother  atte 
the  clinic.  This  will  necessitate  the  appointment  of  an  additii. 
Dental  Officer,  but  that  cannot  be  done  until  further  premiseSi 
acquired  for  this  purpose.  Negotiations  are  proceeding  for  the 
chase  of  two  houses-one  at  Merthyr  Vale  and  one  at  Troedyrlw 
so  that  the  congestion  now  existing  at  the  Merthyr  Clinic  wil 
relieved.  Provision  will  be  made  naturally  for  those  mothers 
are  attending  their  own  doctor. 
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(b)  Nursing  Mothers:  The  aim  of  the  Dental  Ofliccr  will  be 
tto  carry  out  as  much  conservative  treatment  as  is  possible,  plus  the 
>ei adication  of  sepsis  in  the  early  stages  of  pregnancy,  so  that  in  the 
:case  of  nursing  mothers  there  should  only  be  required  the  completion 
.of  conservative  treatment  and  possibly  the  provision  of  dentures  in 
.cases  where  these  have  not  been  provided  before  condnement. 

(c)  Young  Children  : In  this  area  large  numbers  of  children 
;onter  primary  schools  at  the  age  of  3 years,  and  it  is  proposed  that 
these  children  will  be  given  priority  over  the  late  age  groups.  Each 
nursing  mother  on  her  tirst  attendance  will  be  given  a card  encour- 
taging  her  and  the  baby  up  to  three  years  to  visit  the  clinic  for  per- 
iodical inspection  and  treatment. 

(2)  Dentists  : The  dental  staff  of  the  Local  Authority  comprises 
two  full-time  dentists  who  devote  their  time  to  school  medical  services, 
rexpectant  mothers  and  infants.  This  staff  is  inadequate,  but,  as 
stated  previously,  preimses  are  not  yet  available  to  house  any  new 
[dental  officer  who  may  be  appointed. 

(3)  Number  of  Sessions  Held  Each  Week:  The  number  cf 
sessions  held  each  week  is  equivalent  to  two  sessions  per  week,  and 
this  arrangement  cannot  be  altered  by  the  appointed  day  until  new 
premises  are  acquired  and  a new  dental  officer  employed. 

(4)  Dentures  : The  Authority  employ  a dental  mechanic  five 
[days  per  week,  and  all  dentures  are  made  by  him  on  the  Merthyr 
Clinic  premises.  These  ai-rangements  will  be  in  e.xistence  on  the 
appointed  day. 

4.  — Supply  of  Welfare  Foods  : 

National  Dried  Milk  is  obtained  from  the  Food  Office  by  the 
mothers  on  the  production  of  a green  ration  book,  and  by  far  the 
majority  of  mothers  take  this  milk.  In  other  cases  where  National 
Dried  Milk  does  not  agree  with  the  baby  the  mother  is  given  a special 
voucher  from  the  Clinic,  and  she  is  able  to  have  one  or  other  of  the 
Droprietary  brands. 

5.  — Provision  of  Maternity  Outfits  : 

At  the  present  time  expectant  mothers  are  provided  free  of 
ffiarge,  with  Sterilised  Maternity  Outfits  in  cases  where  the  confine- 
nent  takes  place  at  home. 

6.  — Nursery  Provision  : 

The  Council  maintain  one  open-air  Nursery  School  with  accom- 
nodation  for  thirty  children  between  the  ages  of  2 — 5 years. 

There  are,  in  addition,  twenty-six  nursery  classes  for  children 
letwoenS— 5 years  on  Primary  School  premises. 

War-time  Nurseries  which  were  in  existence  have  been  closed, 
ind  no  provision  can  be  made  for  opening  these  because  most  of 
he  children  arc  accommodated  in  Nursery  Classes. 
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7— Care  of  Unmarried  Mothers  and  their  Children: 

The  necessity  for  provision,  other  than  provision  for  conflil 
ment,  has  arisen  in  this  area  only  in  very  exceptional  cases, 
unmarried  mother  is  usually  received  back  into  the  family  after  , 
conllnement  at  Tydill  Lodge,  .■Merthyr  Tydfil.  If  any  diniculty  ari. 
then  the  Secretary  of  the  Llandaff  Diocesan  Moral  Welfare  AssociaV 
is  contacted  and  provision  is  made  at  The  Haven,  Newport  Ri.< 
Cardiff.  Working  arrangements  exist  betw’een  them  and  the  Salva. 
Army  Authorities  at  Cardiff. 


PART  m. 

DEVELOPMENT  PLAN. 

The  existing  premises  for  Clinics  are  structui'ally  unsuitable  ■ 
inadequate  in  number.  The  premises  at  Treharris  and  Troedyr 
are  ordinary  schoolrooms.  The  Clinic  premises  in  Merthyr 
Dowlais  are  slightly  better,  but  they  are  inadequate  in  size  and  faa 
in  general  lay-out.  Mothers  with  their  children  in  perambulators.^ 
to  be  seen  outside  these  Clinics  often  in  inclement  weather,  wak 
for  consultations.  It  appears,  however,  to  be  extremely  unlikely 
permission  will  be  given  for  the  erection  of  new  premises  speci 
designed  for  the  purpose  of  Health  Centres  for  some  time  to  cc 
The  Local  Authority,  therefore,  propose  to  acquire  suitable  prent 
when  available  and  to  convert  them  into  Centres  for  this  purr 
To  this  end  negotiations  are  now  proceeding  for  the  acquisitux 
Canonbie  House,  in  the  Merthyr  Vale  area,  and  there  is  a possil. 
also  of  acquiring  a house  in  the  Troedyrhiw  area.  The  same  proce. 
.vill  be  followed  as  far  as  Merthyr  and  Dowlais  are  concerne^ 
addition  to  the  Clinics  already  mentioned,  the  Loca  Health  Au 
consider  it  a matter  of  urgent  importance  to  erect  a new  Cent. 
Galon  Uchaf.  which  is  the  Council’s  new 

be  on  the  appointed  day  at  least  700  house.s  on  Estate  and 

have  already  been  prepared  for  the  erection  of  3,000  houses.  _ 
Local  Health  Authority  are  of  the  opinion  that  it  is  '^''S^^^ly  necc 
make  almost  immediate  provision  in  this  area,  even  thougl;| 

structure  be  only  a temporary  one. 

The  erection  of  Clinics  is  closely  linked  with  the  queste 
medical  and  dental  staff,  and  appointments  cannot  he  n^ade  untA 
able  premises  are  available.  In  this  connection  also,  the  Loca  H 
Authority  desire  to  mention  that  they  have  had  an  oPPO^tunn 

Employing  an  Oithoptist,  but  unfortunately  the  necessary  appa 
cannot  be  obtained  from  any  manufacturers  in  England  and  I 
and  a communication  will  be  addressed  to  the  Ministry  of  Heai 

respect  of  this  matter.  _ 

Reference  has  heon  made  in  Part  II.  of  the  liaison  oxistl. 
tween  Clinics  and  the  TydOl  Lodge  Institution.  It  is  Mnumeo 
when  the  Regional  Hospital  Board  takes  over  on  the  “PPi”"*' 
further  Integration  of  the  service  will  take  place  between  the  < 
and  the  local  Voluntary  Hospital. 
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MIDWIVES'  SERVICE  (SECTION  23). 


PART  I. 

TATISTICAL  DATA. 

Total  number  of  domiciliary  births  in  the  Authority’s  area  : — 
(a)  1945  = 454.  (b)  1946  = 630. 

Total  number  of  births  in  the  Authority’s  area  : — 

(a)  1945  = 960.  (b)  1946  = 1,141. 

'XISTING  SERVICE. 

The  number  of  existing  'whole-time  salaried  midwives  employed 
rectly  by  the  Local  Authority  is  11,  and  they  reside  in  the  following 
reas  in  the  Borough  : — 


^ * Treharris  2 

Merthyr  Vale  1 

Troedyrhiw  1 

Pentrebach  and  Lower  Mei-thyr  ...  1 

Town  of  Merthyr  3 

Penydarren  1 

Dowlais  2 


It  is  to  be  noted  that  more  than  half  the  confinements  in  the 
lar  1946  took  place  at  the  Tydfil  Lodge,  Merthyr  Tydfil,  or  Gwaun- 
rren  Maternity  Home,  Merthyr  Tydfil.  These  Municipal  Midwives 
•e  under  the  control  of  the  Medical  Officer  of  Health.  The  three 
r'.s.stant  Medical  Officers  of  Health  are  practically  in  daily  touch 
:th  the  Midwives  concerned,  but  at  the  present  time  there  is  no  lay 
pervisor  of  midwives.  These  Midwives  att  id  the  Ante-natal  Clinics 
roughout  the  Borough  at  the  same  time  as  the  expectant  mother, 
.d  the  necessary  interchange  of  information  takes  place  between  the 
ictors.  Health  Visitors,  and  Midwives. 

They  are  responsible  for  the  care  of  the  expectant  mother  for 
days  after  the  birth  of  the  child. 

In  addition  to  those  employed  by  the  Council,  there  are  two 
lependent  Midwives  in  private  practice. 

The  only  arrangement  made  by  the  Local  Authority  is  with  the 
amorgan  County  Council,  whose  midwives  attend  to  the  mothers  in 

2 Incline  Top  area,  Abercynon.  The  average  number  of  cases  de- 
ered  by  these  Glamorgan  midwives  is  approximately  four  per  year. 

It  IS  to  be  noted,  however,  that  Breconshire,  Caerphilly,  Gelly- 
er,  and  Aberdare  have  made  arrangements  with  the  Local  Authority 
■ the  admission  of  abnormal  cases  to  the  Tydfil  Lodge  Institution 

3 the  Gwaunfarren  Maternity  Home. 
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PART  II. 


DESCRIPTION  OF  THE  SERVICE  WHICH  WILL  OPERATE 

ON  the  appointed  day. 

GENERAL  ADMINISTRATIVE  ARRANGEMENTS. 

1 and  2.— The  general  arrangements  as  described  in  Part  I.  wi 
operate  on  the  appointed  day,  and  the  Authority  will  retain  the  se 
vices  of  the  11  Municipal  Midwives  and  two  midwiv'es  whose  service 
are  used  for  the  holidays-reliefs  from  (May  to  October.  This  number  f 
considered  adequate  if  the  arrangements  for  domiciliary  conflnemei 
at  the  Tydfil  Lodge  and  Gwaunfarren  Maternity  Home  will  still  exUi 

It  may  be  that  fewer  cases  would  be  admitted  to  these  Instill 
tions,  but  that  would  be  a matter  for  discussion  with  the  Regiom 
Hospital  Board. 

3.  — No  arrangements  will  be  made  . ith  voluntary  organisatiot 
or  other  bodies  in  respect  of  this  matter. 

4.  — It  is  proposed  to  continue  arrangements  with  the  Glamorgg 
County  Council  whereby  their  midwife  will  attend  to  the  threej  ( 
four  cases  per  annum  in  that  area. 

ARRANGEMENTS  FOR  THE  SUPERVISION  OF  MIDWIVES.i 

The  Superintendent  Health  Visitor  until  recently  was  Supervist 
of  Midwives,  but  in  order  to  co-ordinate  all  health  work  under  tt 
Local  Authority,  which  will  include  supervision  of  Midwives,  HeaK 
Visitors  and  Home  Nursing  Services,  it  is  proposed  to  appoint  a Supe 
vising  Nursing  Officer  who  will  be  responsible  to  the  Medical  OfflO' 
of  Health  for  these  services. 

It  is  not  proposed  to  have  a Medical  Superintendent  by  tl 
appointed  day,  specifically  appointed  for  this  purpose,  but  the  Assis. 
ant  Medical  Officers’  advice  will  be  available  to  the  Superintendei 
Nursing  Officer. 

TRANSPORT, 

The  housing  arrangements  for  all  Midwives  are  satisfactory,  ar 
the  Local  Health  Authority,  during  the  year,  have  allocated  prefab# 
cated  houses  for  two  of  the  Midwives.  They  all  live  in  the  Distri; 
in  which  they  function.  The  question  of  transport,  therefore,  is  n 
as  urgent  a problem  in  this  area.  In  case  of  emergency,  Midwlw 
are  permitted  to  use  taxis,  but  this  is  a very  rare  occurrence.  \Vhe 
they  have  been  trained  in  Gas  and  Air  Analgesia  it  will  be  nccessa^ 
to  consider  other  arrangements. 
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lANALGESIA, 


Repeated  attempts  have  been  made  to  obtain  facilities  for  the 
training  of  Midwives  for  Gas  and  Air  Analgesia,  but  accommodation 
it  Cardiff  has  not  been  available.  Arrangements  will  be  made  for  the’ 
training  of  all  iMidwives  in  approved  methods  of  Analgesia. 


PART  III. 

It  is  considered  that  the  whole  of  the  area  is  adequately  covered 
it  the  present  time.  Housing  accommodation  is  not  necessary,  and 
he  only  point  that  will  have  to  be  given  serious  consideration  is  the 
•raining  of  .Midwives  in  Analgesia, 
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HEALTH  VISITING  (SECTION  24). 
PART  I. 


STATISTICAL  DATA. 

^Area  in  square  miles  of  Local  Authority  s area 

miles. 

2.— Total  mid-1946  population  = 60,340. 

3_Number  of  births  in  1916  = 1,200. 


= 27?  sq.i 


existing  service. 

The  Local  Authority,  in  co-operation  with  the  Local  EducatioL: 
Authority,  normally  employ  eight  Health  Visitors  and  a Supermtendent. 
The  superintendent  has  left  the  service  for  some  months, 
of  the  impending  legislation  it  was  not  considered  adv.sab  e to  m^ 
an  appointment.  Two  Health  Visitors  have  also 
service  and  in  spite  of  repeated  advertisements,  we  have  not  bee 
awe  to  replace  them.  The  Health  Vleltora 
the  Council,  and  not  by  any  ether  agency  or 

combined  ivith  School  Medical  etc 

r;lo":;ln”rarrtar:i.ils:in  Peltate  clln^ 

m:La,  clile  apart  from  their  general  health  via, ting  ,n  the  D.atno 
The  total  number  of  visits  paid  to  expectant  mothers  was 

1,430. 

To  children  under  one  year  = 6,4 1 5. 

To  children  1—5  years  = 6,690. 


PART  U. 


description  of  service  WHiCH  will  operate  on 

the  appointed  DAY 


General  Administrative  Arrangements  : 

nf  the  Act  the  scope  of  the  service  will  be 
1.— In  homes  for  the  purpose  of  giving  ad^. 

visiting  of  persons  aufferlng  from  illness. 

“p^tlnt  :r:,ullnr  rrs,  an^  as  to  the  measures  neeessao 
•nrevent  the  spread  of  infection.  * « -He 

g._Xt  IS  hoped  that  by  the  f % 

Visitors,  8 in  ‘f'^^.'rproposed  to  employ,  as  stated  her 

Visitors),  will  be  ^ co-ordinate  this  work  of  mid%v 

a superintendent  Nursing  Officer  to  co  o 

and  the  work  of  H--  Nurses 

3, _.N0  with  other  toca.  He 

4. — No  joint  arrangements  aie  pi  op 
Authorities. 


VNSPORT. 

The  ordinary  omnibus  service  existing  in  the  Borough  is  con- 
red  sufficiently  adequate  for  the  time  being,  but  consideration  may 
T-iven  later  to  the  provision  of  small  cars  for  the  combined  use  of 
Avives,  health  visitors,  and  home,  nurses. 


PART  III. 


VELOPMENT  PLAN. 

As  indicated  in  Part  II.,  the  area  will  probably  be  covered  by 
appointed  day.  The  necessity,  therefore,  for  further  appointments 
probably  not  obtain. 
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HOME  NURSING  (SECTION  25). 
PART  I. 


1.  — ^Area  in  sq.  miles  of  Local  Health  Authority’s  area  = 27J 

miles. 

2.  — Total  niid-1946  population  = 60,340. 

PART  II. 

DESCRIPTION  OF  THE  SERVICE  WHICH  WILL  OPERATE 
ON  THE  APPOINTED  DAY. 

General  Administrative  Arrangements  : 

1.  — There  are  at  present  six  separate  Nursing  Associations  in  the  ! 
County  Borough  of  Merthyr  Tydfil,  as  follows  : — 

(a)  Dowlais  and  Pc-nydarren  Districts. 

(b)  Jilerthyr  District. 

(c)  Pentrebach  and  Abercanaid  District. 

(d)  Troedyrhiw  District. 

(e)  Merthyr  Vale  and  Aberfan  District. 

(f)  Treharris  District. 

These  Nursing  Associations  are  affiliated  to  the  Glamorgan! 
Nursing  Association. 

2.  — The  Local  Health  Authority  propose  to  employ  the  district  t 
nurses  who  are  already  employed  by  the  above  Nursing  Associations.. 

3.  — It  is  not  proposed  to  make  any  arrangements  with  voluntary? 
organisations  for  this  sendee. 

4.  — jVfo  arrangements  are  proposed  to  be  made  with  another  r 
Local  Health  Authority. 

TRANSPORT. 

There  is  one  car  available  for  the  Merthyr  District  Associationr 
and,  having  regard  to  the  fact  that  these  nurses  reside  in  the  areas^ 
concerned,  it  is  not  proposed  to  make  any  further  provision  other  .t 
than  that  mentioned  in  Appendices  “B”  and-“C”  re  transport  oft 
Midwives  and  Health  Visitors.  * 

PART  III. 

DEVELOPMENT  PLAN. 

If  the  staff  at  present  employed  by  the  Nursing  Association* 
remain,  it  will  only  be  necessary  to  have  one  additional  nurse  for 
relief  and  holiday  periods.  The  question  of  transport  will  be  reviewed^ 
in  the  light  of  experience.  It  is  hoped  that  the  nurse  employed  will 
have  had  Queen’s  training  or  that  courses  will  be  established  for  thes&i 
periods  by  some  central  authority  in  Wales. 

IG 


■VACCINATION  AND  IMMUNISATION  (SECTION  2G). 

PART  I. 

STATISTICAL  DATA. 

1.  — Total  micl-194G  population  of  the  Authority's  area,  Rogi.strar 

General’s  quarterly  return  = GO, SCO. 

2.  — Mid-19-16  child  population  of  the  Authority’s  area  : — ■ 

(a)  Under  5 4,983 

(b)  Ages  5-15  8,600 

3.  — Number  of  registered  live  births  in  the  Authority’s  area  in: — 

(a)  1945  9G0 

(b)  1946  1,141 

4.  — Estimated  percentage  of  mid-1946  child  population  who  had 

been  immunised  against  Diphtheria  up  to  31st  December, 
1946 

(a)  Under  5 43  % 

(b)  Ages  5-15  90% 

5- — ^An  estimate  of  the  number  of  vaccinations  against  Smallpox 
and  immunisations  against  Diphtheria  of  children  aged 
0-15  years  which  are  likely  to  be  undertaken  in  the  year 
to  31st  March,  1949. 

(i)  Immunisations  against  Diphtheria  : — 

0-2  years  1,000,  and 

5,000 — one  re-inforcing  injections. 

(ii)  Vaccinations  against  Smallpox  : — 

250. 

PART  II. 

PHTHERIA  IMMUNISATION. 

A.— CHILDREN  UNDER  5: 

(a)  In  order  to  ensure  that  as  many  infants  and  young  children 
possible  are  immunised,  the  Council  will  provide  facilities  at  Child 
?lfare  Clinics  and  at  such  other  centres  as  may  be  necessary  ; and 
all  such  clinics  or  centres  special  sessions  will  be  arranged  for  the 
rformance  of  immunisation. 

The  Council  will  also  make  ariangements  for  the  carrying  out 
immunisation  in  individual  cases  by  general  practitioners  taking 
rt  in  the  Council’s  scheme. 

(1)  The  Health  Visitors  and  School  Nurse  will  visit  the  home 
of  every  child  a few  days  before  the  child  attains  its  12 
months’  birthday,  will  report  to  the  Office  that  the  child  is 
alive  and  well  ; the  Office  Staff  then  will  send  out  a First 
Birthday  Celebration  Card  (copy  of  which  is  enclosed — this 
card  is  issued  by  the  Central  Council  for  Health  Education)  ; 
the  following  week  the  Health  Visitor  re-\'isits  the  Home 
and  points  out  the  advantages  of  immunisation  to  the 
parents.  This  will  be  done  every  time  the  Health  Visitor 
visits. 
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(b)  The  Council  will  plan  the  sessional  arrangements  at  suchi 
clinics  or  other  centres  as  will  make  these  facilities  as  readily  accesn 
sible  as  possible  to  persons  living  in  any  part  of  its  area,  and  wim 
ensure  that  sessions  are  held  with  sufficient  frequency  and  at  sucW 
times  as  will  meet  local  requirements  without  delay  or  difficulty  for 
those  wishing  to  take  advantage  of  them. 

(0)  The  organised  measures  to  be  taken  for  the  encouragement, 
of  Immunisation  through  Health  Visitors,  Midwives,  Peacheis,  etc..— 


(1)  Results  of  Immunisations  frequently  brought  to  the  notice 
of  the  Health  Visitors.  Competitions  set  up  between  thr 


Health  Visitors  in  respect  of  Immunisations  in  their  area 
Health  Visitor  for  the  area  always  present,  because  she  ij 
friendly  with  the  parents,  at  the  Immunisation  Clinic. 

(2)  Midwives  : Municipal  midwives  instructed  to  bring  Immunh 
sation  to  the  notice  of  mothers  before  they  leave  their  cart 

(3)  Teachers  : Teachers  are  encouraged  to  advocate  Immunis® 
tion  in  Schools.  Circulars  sent  out  to  all  Schools  advocatiiji 

' Immunisation  and  a form  given  to  each  child  for  the  sign# 
ture  of  the  parent.  Sanitary  Inspectors  required  to  stre# 
the  importance  of  Immunisation  when  inspecting  the  homi 
(d)  The  steps  to  be  taken  to  keep  the  facilities  of  Immunisaticp 
before  the  public  and  to  make  known  the  place  and  times  of  session# 
(1)  Advertisement  in  the  local  papers.  Talk  by  the  Medic 
Officer  of  Health  on  local  radio  relay.  Advertisements  an 


posters  in  various  parts  of  the  Borough.  ' 

(e)  The  means  to  be  adopted  for  maintaining  local  propag^ 
and  the  use  to  be  made  of  national  publielty  material  made  ava.11. 

oy  the  department v 

(1)  Frequent  reports  to  Local  Authority  Members  shou  d bm 
this  matter  before  their  respective  organisations.  MamW 
ing  propaganda*  in  the  press  and  the  circularising  m 
Chnics  of  material  from  the  Central  Council  for  Heal 


Education. 

:;7“'e^Tnrtl  ?.;rhra«sfonaVatna„.ements  ton  immu 

eatlon't  be'eSfried  out  - -ools,  and^^^^ 

Sr‘:nde?:;Lora;?7lsoias 

rCa"  ^aulInlTatlon  by  geneial  practit, oners  laid 

nart  in  the  Council’s  scheme. 

(b,  The  Couitcil  will  plan  the  sessional 

elinles  or  other  centres  as  will  I’"*'''  0'^!^  area,  and  ' 

Sibl.  a,  possible  to  P-””,  ‘':;;fn“u“cln7  fredu  and  at  , 

ensure  that  sessions  are  held  without  delay  or  difficulty 

hours  as  will  meet  local  requirements  w thout  delay 

those  wishing  to  take  advantage  of  them. 
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(c)  The  Council  will  expressly  urge,  in  particular,  school  teachers 
d persons  engaged  in  the  School  Medical  Service,  as  well  as  others 
ihose  duties  afford  them  appropidate  opportunity,  to  encourage  im- 
unisation. 

(d)  The  steps  to  be  taken  to  keep  the  facilities  for  Imniunisa- 
in  before  the  public  and  to  make  known  the  places  and  times  of 
ssions  : — 

(1)  Advertisement  in  the  local  papers.  Talk  by  the  Medical 
OtFicer  of  Health  on  local  radio  relay.  Advertisements  and 
posters  in  various  parts  of  the  Borough. 

(e)  The  means  to  be  adopted  for  maintaining  local  propaganda 
d the  use  to  be  made  of  national  publicity  material  made  available 

the  department : — 

(1)  Frequent  reports  to  Local  Authority  Members  should  bring 
this  matter  before  their  re. , ective  organisations.  Maintain- 
ing propaganda  in  the  press  and  the  circularising  in  the 
Clinics  of  material  from  the  Central  Council  for  Health 
Education. 

(f)  The  arrangements  to  be  made  for  giving  re-inforcing  injec- 
ns  to  children  primarily  immunised  in  infancy  : — 

(1)  Schools  should  periodically  be  sent  forms,  which  the  teachei's 
hand  out,  advising  Immunisation  and  also  acting  as  a 
Consent  Form. 

1 2)  Sessional  Immunisations  given  on  school  premises. 

t3)  Schick  Tests  to  be  done  periodically. 

C. — RECORDS  AND  PAYMENTS  OF  FEES: 

All  Medical  Officers  and  General  Practitioners  performing  Im- 
misations  will  be  required  to  furnish  particulars  for  record  purposes 
tien  the  standard  form  is  obtained  from  the  Department.  On  the 
isis  of  receiving  such  particulai-s  the  Council  will  pay  fees  to  general 
ictitioners  on  such  scales,  according  to  circumstances,  as  are  agreed 
on  between  the  Ministry  and  the  profession. 

D. — MEDICAL  ARRANGEMENTS. 

The  proposals  should  give  effect,  first  to  what  is  said  in  para.  7 
the  circular  regarding  the  implementation  of  Section  26(3)  of  this 
t.  They  should  also  indicate  to  what  extent  the  Authority’s  own 
dical  Officers  will  be  used  in  connection  with  the  Immunisation 
•vice,  and  (as  regards  a County  Council)  to  what  extent  it  would 
/e  recourse  to  the  services  of  District  Medical  Officei's  of  Health 
' arrangement  with  employing  Authorities)  acting  in  effect  as 
mts  of  the  County  Medical  Officer  of  Health. 
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(1)  The  full-time  olhcers  of  the  Local  Authority  will  be  expectedl 
to  do  immunising  at  sessional  clinics  and  at  schools.  Inn 
addition,  all  general  practitioners  in  the  area  will  be  circm- 
larised  inviting  them  to  take  part  in  the  work,  and  theyy 
will  be  given  the  necessary  standard  form  when  this  isa 
available, 

SMALLPOX. 

A.— INFANT  VACCINATION; 


The  proposals  should  be  directed  to  the  same  considerations  a&j 
are  referred  to  in  Para.  A.  under  the  heading  of  Diphtheria  Immunl-i 
sation  .(subject  to  any  necessary  modification  as  regards  vaccination)J 

(1)  Cards  will  be  made  out  similar  to  those  made  out  for  Diph--, 
theria,  and  the  Health  Visitor  will  follow  up  the  child  tc( 
the  age  of  six  months,  encouraging  vaccination.  All  general 
practitioners  in  the  area  will  be  invited  to  perform  vaccinad 
tion.  Vaccination  in  infancy  only  will  be  stressed  unless  ar.i 
outbreak  of  Smallpox  takes  place.  This  work  has  not  been 
undertaken  by  the  Public  Health  Department,  but  if  then 
is  a general  desire  on  the  part  of  the  parents  to  have  this 
done,  then  sessional  clinics  will  be  held  for  this  purpose  in 
the  same  way  as  is  done  foi’  Diphtheria.  No  attempt  is 
going  to  be  made  in  respect  of  pressing  children  of  schooo 
age  to  be  vaccinated. 

3.— RECORDS  AND  PAYMENTS  OF  FEES. 

The  same  arrangements  will  apply  as  referred  to  under  the 
heading  of  Records  and  Payments  of  Fees  regarding  Diphtheric 
Immunisation. 

C. — ARRANGEMENTS  IN  THE  EVENT  OF  AN  OUTBREAK! 

OF  SMALLPOX. 

Vaccination  centres  will  be  set  up  in  the  four  clinics  in  tha 
Borough'  at  which  the  Local  Authority's  Medical  Officers  or  the 
General  Practitioners  will  perform  vaccination.  The  local  arrange? 
ments  would  be  indicated  in  the  local  press  and  on  the  radio  relay. 

D.  — medical  ARRANGEMENTS. 

As  stated  above,  vaccinations  are  not  being  done  by  the  Health 
Department,  and  arrangements  will  still  be  made  for  the  general  prac 
titioners  unless  there  is  an  express  desire  on  the  part  of  the  parenb 
to  have  it  done  at  the  local  clinics. 


V/HOOPING  COUGH. 

The  Local  Health  Authority  propose  to  provide  facilities  fo. 

innoculation  against  Whooping  Cough  to  such  extent  'nay  fror 
time  to  time  be  recommended  by  the  Medical  Officer  of  Health,  wh 
wiil  be  responsible  for  deciding  the  antigen  or  antigens  to  be  use 
for  the  purpose  of  the  arrangements  made,  and  will  keep  lecoi 
enable  him  to  assess  the  value  of  the  procedure  in  the  prevention 

V/hooping  Cough. 
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AMBULANCE  SERVICES  (SECTION  27). 


PART  I. 

Total  mid-1946  population  = 60,360. 

Area  = 27.73  square  miles. 

Particulars  of  existing  ambulances:  The  ambulance  cervices  exist- 
ing at  the  present  time  are  : — 

(1)  Tydfil  Lodge  Ambulance. 

(2)  Tydfil  Lodge  Sitting  Car. 

(3)  Mardy  Isolation  Hospital  Ambulances  (2). 

(•1)  Police  Ambulance. 

(5)  Merthyr  General  HospHal  Ambulance. 

(6)  Merthyr  General  Hospital  Sitting  Car. 

(7)  Od?an  Colliery  Ambulance,  owned  by  the  workmen. 

(8)  Merthyr  Vale  Colliery  Workmen’s  Ambulance,  owned  by  the 
workmen. 


MERTHYR  PUBLIC  ASSISTANCE  COMMITTEE 
AMBULANCE  AND  SITTING  CAR. 

A. -District  served  : County  Borough  of  Merthyr  Tydfil,  South 

Breconshire  and  North  Glamorgan. 

B. -Number,  type  and  carrying  capacity  of  existing  ambulances: 

1 Morns  Commercial,  18  h.p.  (1931). 

2 stretcher  cases. 

'^a-'-'ying  capacity  of  existing  sitting-case 

I S • 

1 Austin  20  h.p.  5-seater  (1931). 

^'~0fany)’:  carrying  capacity  of  other  vehicles 

Nil. 

E. -Ambulance  Stations  : Situated  at  Tydfil  Lodge,  Merthyr  Tydfil 

wheX'Thernr' m a'""'"'"  Breconshire 

„ ^ ^ ^ total  cost  of  the  ambulance 

F. -Arrangements  for  servicing  and  maintenance  : 

Minor  repairs  done  by  driver-mechanic  on  the  staff 
Major  repairs  done  in  local  garage. 

G.  — Staff : 

(il>  1 drtv^-me'chan"  admin, atrat, on. 

engineering  work Tt ‘th^Tj^fil  Lodge^"^  assistant 
(IV)  1 full-time  night  driver.  ■ 
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H. — Number  af  calls  during  1 year: 

(i)  Ambulance  calls  per  year,  036, 

(ii)  Sitting-case  car  calls  per  year,  38-1. 

I. — Total  mileage  run  in  same  period  similarly  divided  : — 

(i)  Ambulance,  8,195. 

(ii)  Sitting  Case  Car,  1,699. 

Both  these  vehicles  are  mechanically  unsound.  A new  Am- 
bulance has  been  ■ordered,  and  it  is  necessary  to  order  a new 
Sitting  Case  Car. 

MARDY  ISOLATION  HOSPITAL,  MERTHYR  TYDFIL. 

A.  — District  served  : County  Boiough  of  Merthyr  Tydfll,  Southern 

Breconshire,  Builth,  Aberdare  and  Abercynon. 

B.  — Number,  type  and  carrying  capacity  of  existing  ambulances: 

(i)  1 Austin  26  h.p.  (1912)  Army  Type,  4 stretcher  cases. 

(ii)  1 Ford  V.8  30  h.p.  (1939),  2 (Stretcher  cases. 

C.  — Number,  type  and  carrying  capacity  of  existing  sitting-case 

cars  : — 

Nil. 

D.  — Number,  type  and  carrying  capacity  of  other  vehicles 

(if  any)  : — 

Nil. 

E.  — Ambulance  Stations  : Mardy  Isolation  Hospital,  Merthyr 

Tydfil.  Breconshire  and  Aberdare  are  charged  on  a mileage 
basis  when  used  for  conveying  patients  to  Merthyr  Tydfil. 

F. _Arrangements  for  Service  and  Maintenance: 

Serviced  by  a local  garage,  and  minor  work  done  by  driver. 

G. — Staff  : 

.(i)  Admin.  Staff  : Health  Dept.,  Town  Hall,  Merthyr  Tydfil, 
responsible  for  .the  Mardy  Isolation  Hospital. 

(ii)  1 Di-iver  full-time. 

(iii)  1 Driver  part-time  (does  other  work  in  the  Hospital). 

(iv)  1 Attendant  full-(time. 

H.  — Number  of  calls  during  1 year: 

(i)  Austin  Ambulance,  96  calls. 

(ii)  Ford  V.8  Ambulance,  382  calls. 

I. Total  mileage  run  in  the  same  period  similarly  divided  : 

(i)  Austin  Ambulance,  1,504. 

(ii)  Ford  V.8  Ambulance,  4,564. 

Thei’C  are  a number  of  mechanical  defects  in  the  Ford 
V.8,  and  we  are  having  continuous  trouble  with  it. 

The  26  h.p.  Au.stin  is  a vehicle  which  we  purchased 
during  the  war  ; it  is  cumbersome,  unwieldy,  and  unable 
to  go  up  narrow  streets.  We  had  to  purchase  this  tjpe 
because  it  was  the  only  one  available  during  the  war.  One 
new  ambulance  is  needed  for  the  time  being  at  this  Hospital 
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OCEAN  COLLIERY  AMBULANCE,  TREHARRIS 
(Owned  by  the  Workmen). 

A.  — District  served  : Abercynon,  Pontypridd,  .Merthyr  Tydfil, 

Dowlais,  Treharris,  Bcdlinog,  Trelewis  and  Nelson, 

B. — Number,  type  and  carrying  capacity  of  existing  ambulances: 

1 Bedford  25  h.p.  (1936),  2 stretcher  cases. 

C. — Number,  type  and  carrying  capacity  of  existing  sitting-case 

cars  : — 

Nil. 

D.  — Number,  type  and  carrying  capacity  of  other  vehicles 

(if  any)  : — 

Nil. 

E.  — Ambulance  Stations  : — 

Colliery  Site,  Ocean  Colliery,  Treharris. 

No  joint  user. 

Arl'angements  for  Servicing  and  Maintenance  : — 

Major  repairs  at  Baker’s  Oarage,  Merthyr  Tydfil.  Minor 
repairs  and  servicing  by  the  ambulance  driver. 

G. — Staff  : 

(i)  Administrative  Staff  : Ocean  Colliery  Workmen’s  Com- 
mittee responsible  for  the  administration. 

(ii)  Driver  in  charge  of  vehicle— part-time.  Works  on 
colliery  surface. 

(iii)  Attendant  is  a St.  John’s  Ambulance  man,  also  work- 
ing on  the  surface  of  the  colliery. 

H.  — Number  of  calls  during  1 year  : — 

-Ambulance  calls  during  1 year,  370. 

mileage  run  in  the  same  period  similarly  divided  ■ 

3,450.  : jr  eu  . 


COUNTY  BOROUGH  POLICE  AMBULANCE, 

MERTHYR  TYDFIL. 

A. — District  served  : County  Borough  of  Merthyr  Tydfil  for 

street  accidents. 

B. -Number,  type  and  carrying  capacity  of  existing  ambulances: 

1 Bedford  27  h.p.  (1936),  2 stretcher  cases  only. 

C. — Number,  type  and  carrying  capacity  of  existing  sitting-case 

cars  : — -•  j 

Nil. 


D.  Number,  type  and  carrying 
(if  any)  :— 

Nil. 


capacity  of  other 


vehicles 


E.- 


Ambulance  Station  : Police  Station,  Merthyr  Tydfil. 


F. — Arrangements  for 


Maintained  by  Police  mechan 
Corporation. 


servicing  and  maintenance: 


ics,  major  repairs  done  by  the 
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G. 


•Staff  : „ 

(i)  Administrative  Staff : Chief  Constable’s  clerical  staff. 

(ii)  2 Part-time  drivers  (Policemen). 

(iii)  Ambulance  fully  manned  for  24  houi-s. 

jj. — Number  of  calls  during  1 year  : 

370 

I_Total  mileage  run  In  the  same  period  similarly  divided 
This  vehicle  is  used  for  other  purposes  than  street  accidents, 
eg  taking  of  prisoners.  Mileage,  therefore,  not  recorded. 


MERTHYR 


VALE  WORKMEN’S  AMBULANCE, 
MERTHYR  VALE. 

A.— District  served  : County  Borough  of  Merthyr  Tydfil,  and 
journeys  to  Cardiff  Royal  Infirmary.  This  ambulance  is  not 
in  use  for  accidents  at  the  mine,  but  is  used  for  taking  the 
patients  who  are  relatives  of  the  workmen  to  the  Merthyr 
General  Hospital  and  the  Cardiff  Royal  Infirmary. 

B— Number,  type  and  carrying  capacity  of  existing  ambulances: 
1 Austin  20  h.p.  (1930),  2 stretcher  patients  and  2 sitting 

patients. 


C. — Number,  type  and  carrying  capacity  of  existing  sitting-case 

cars  : — 

D. -Number  ,type  and  carrying  capacity  of  other  vehicles 

(if  any)  : — 

Nil. 

E. -Ambulance  Stations:  Beedle’s  Garage,  Merthyr  Vale. 

No  joint  user. 

F— Arrangements  for  servicing  and  maintenance: 

Beedles’  Garage,  for  the  Merthyr  Vale  Colliery  Workmen.. 

‘C*  ^taff  " 

■ (i)  Administrative  Staff  : Merthyr  Vale  Colliery  Workmeni 

Committee. 

(ii)  TWO  drivers  supplied  when  required,  by  Beedle. 

— Number  of  calls  during  1 year. 

130.  ’ ■ j 

I._Total  milaage  run  in  the  aamo  period  slmUarly  divided; 

Ambulance  In  a fairly  good  condition.  Does  not  deal  tvitll 
Colliery  accidents  in  the  area. 


MERTHYR  GENERAL  HOSPITAL,  MERTHYR  TYDFIL 
A.-Distrlct  served  ; llerfnyr  Tydfil  Borough,  Bcdlinog,  Fochr,™ 
Cefn  Pontsticill,  and  Dolygaer. 

B -Number,  type  and  carrying  capacity  of  existing  ambulances. 
1 Morris  25  h.p.  (1932),  2 stretcher  cases. 
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C._Number,  typo  and  carrying  capacity  of  existing  sitting-case 
cars  : — 

1 Austin  12  h.p.  4-soater  saloon  (1932). 

D — Number,  type  and  carrying  capacity  of  other  vehicles 
(if  any) 

Nil. 

E.  — Ambulance  Stations  : 

Both  garaged  ait  the  General  Hospital,  Merthyr  Tydfil. 

F.  — Arrangements  for  servicing  and  maintenance  : — 

Repairs  at  present  carried  out  by  W.  H.  Baker,  Merthyr 
Tydfil. 

G. ~Staff  : 

(i)  Administrative  Staff  : Part-time  administration  staff — 
Secretary  of  the  Hospital. 

(ri)  One  driver  for  both  vehicles.  At  present  a part-time 
night  driver  is  employed,  who  is  called  out  when  re- 
quired. During  the  day  he  is  in  regular  employment 
with  another  firm.  In  the  event  of  his  being  unable  to 
attend,  the  day  man  is  called  out. 

H.  — Number  of  calls  during  1 year: — 

(i)  Ambulance,  500. 

(ii)  Car,  1,000. 

Car  is  also  used  for  administration  purposes. 

— Total  mileage  run  in  the  same  period  similarly  divided  : — 

(i)  Ambulance,  4,800  miles. 

(ii)  Car,  6,000  miles. 

The  car  is  considered  obsolete,  and  an  order  has  already 
been  placed  for  a new  ambulance. 

PART  n. 

I. — Service  which  will  operate  from  the  appointed  day: 

It  is  not  anticipated  that  the  Local  Health  Authority  will  be 
ible  to  operate  a comprehensive  service  on  the  appointed  day. 

The  existing  ambulances  in  three  instances  are  unsatisfactory: 

(1)  The  Merthyr  General  Hospital  Ambulance. 

(2>  The  Merthyr  Tydfil  Public  Assistance  Committee  Am- 
bulance. 

(3)  The  Merthyr  Borough  Police  Ambulance. 

The  Merthyr  General  Hospital  Authorities  and  the  Merthyr 
’ydfil  Public  Assistance  Committee  have  each  placed  an  order  for  a 

low  ambulance,  and  delivery  of  these  is  expected  before  the  appointed 
ay. 

It  is  estimated  that  the  Local  Health  Authority  would  be  able 

3 operate  an  efficient  service  with  seven  ambulances  and  three  sitting- 
ase  cars. 
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A. — Co-ordination  of  Existing  Services. 


Pending  the  provision  of  a central  depot  which  will  enable  themi 
to  bring  into  operation  the  arrangements  contemplated  in  Section  B.' 
below,  the  Local  Health  Authority  propose  to  operate  directly  froini 
their  present  locations  all  the  ‘ambulances  in  the  Boroug'n  with  the’ 
exception  of  (1)  that  stationed  at  the  Ocean  Colliery,  Treharris  ; andl 
(2)  the  vehicle  at  present  garaged  at  Beedle’s  Garage,  Merthyr  Vale., 
Agency  arrangements  will  be  made  to  ensure  the  maintenance  of  a» 
21-hour  service  by  the  latter  vehicle  which  the  Authority  propose  toi 
purchase.  Later,  if  alternative  garaging  accommodation  can  be  found,, 
the  Authority  will  arrange  for  the  direct  operation  of  this  ambulance.. 
The  terms  on  which  the  ambulance  will  be  operated  in  the  interim] 
period  will  be  such  as  may  be  agreed  between  the  Authority  and  their: 
agents,  subject  to  the  approval  of  the  Minister. 


Sitting  Cases. 

For  the  transport  of  sitting  cases  use  will  be  made  of  cars  ta 
be  stationed  at  Tydfil  Lodge  and  Merthyr  General  Hospital  until  the- 
permanent  arrangements  contemplated  in  these  proposals  are  brought 
into  operation. 

B. — Development  Plan. 

(1)  The  Local  Authority  propose  to  locate  one  ambulance  at  the 
Merthyr  General  Hospital,  one  ambulance  and  sitting-case  car  at  the 
Tydfil  Lodge,  and  they  are  of  the  opinion  that  the  two  ambulances 
should  remain  at  the  !Mardy  Isolation  Hospital.  One  of  these  ambu. 
lances,  as  stated  before,  was  purchased  during  the  war,  and  is  cum- 
bersome and  unwieldy  and  unable  to  negotiate  narrow  streets  in  the 
Borough,  but  is  useful  for  longer  journeys  and  n.aln  streets.  The 
other,  which  is  a very  old  ambulance,  is  used  in  cases  when  the  first 
cannot  be  used. 

It  may  later  be  found  that  one  modern  ambulance  only  will  be 
able  to  deal  with  infectious  cases. 


The  Local  Health  Authority  believe  it  to  be  more  economica 
and  effective  that  these  ambulances  should  be  associated  with  the 
hospitals  concerned,  and  will  enter  into  negotiations  with  the  Regiona 
Hospital  Board  regarding  rental  for  use  of  garages  in  the  hospital; 
and  for  the  services  of  such  part-time  people  as  have  been  mentionec 

before. 


• (2)  Accommodation  will  be  required  for  two  ambulances  am 

two  sitting-case  cars  to  be  located  in  the  centre  of  the  town.  Com 
munications  have  been  addressed  to  the  Home  Office  m respect  o 
this  matter  with  the  object  of  building  additional  bays  to  the  propose, 
new  fire  station.  One  of  the  ambulances  will  be  used  exclusively  fo 
accidents  in  the  centre  of  the  town  and  upper  part  of  the  Borougl- 
and  would  replace  the  Police  Ambulance  now  located  at  the  Po^ 
Station  and  which  has,  up  to  now,  been  used  for  this  purpose.  T^ 
remaining  ambulance  would  be  used  to  augment  any  of  the  hospits 
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: services  «nd  be  in  readiness  for  use  if  the  colliery  anibulancc,  located 
at  Treharris,  happened  to  be  already  summoned  for  cmei-gency  work 
by  the  Local  Health  Authority,  viz.,  street  accidents  in  the  region  of 
Treharris  (lower  valley).  The  two  sitting-case  cars  located  centrally 
would  be  used  for  the  removal  of  people  to  clinics  and  hospitals,  and 
would  also  assist,  particularly  at  night,  in  the  transport  of  midwives 
in  the  area. 


(3)  It  is  intended  that  the  lower  part  of  the  valley  from  Troedy- 
rhiw  to  Treharris  shall  be  served  for  street  accidents  and  transpoi't 
to  hospital  by  the  existing  Merthyr  Vale  iColliery  Workmen’s  ambu- 
lance. This  ambulance  is  now  used  exclusively  for  the  transport  of 
miners  and  their  wives  and  children  to  hospital,  and  is  not  used  for 
.’olliery  accidents. 


The  Merthyr  Vale  Workmen,  who  voluntarily  subscribed  to  the 
ipkaep  lof  this  ambulance,  have  agreed  to  transfer  the  same  to  the 
.^ccal  Health  Authority  on  terms  to  be  arranged. 


Ir  R continue  the  existing  arrangement  whereby 

di.  Beedle  owner  of  a local  garage,  will  be  responsible  for  supplying 
fivers  and  for  garaging  the  ambulance.  This  arrangement  will  be  a 

emporary  one  to  allow  us  to  judge  of  its  efficiency  in  the  light  of 
xporience.  siw 


•ifh  fh  ^ w ""P7""^^‘'^tive  of  the  National  Coal  Board  has  agreed 
the  Medical  Officer  of  Health  that  the  ambulance  owned  by  the 
■or  located  at  Treharda  Oollle.y,  „-,ll  be  used  tor  colliery  acd 

. tide  lbula”r" 

(5)  As  stated  previously,  orders  have  been  placed  for  one  new 

^bv^ir  Assistance  Committee  and 

le  by  the  Merthyr  General  Hospital  Authorities.  It  is  assumed  thnt 

oallh  Authority  the  Local 

■asc'l  Tl^UlTancTfor  the DeS  fTT" 

■me  site  as  the  new  N.p.s.  Depot.  “t  the 

Authorities  in  reoard 
to  joint  arrangements:  regard 

A request  has  been  received  from  the  ■Rveo  i • 

qulrlng  if  Uie  Local  Health  Authority  will  fur„”h'‘rst°“"‘'',‘°°"'’'“ 

1 area  of  Cefn  and  the  Parish  of  Vaynor  To  tw. 

thority  has  acceded.  vaynoi.  To  this  request  the  Local 

mutual  aid  in  emetine  c°a‘w  ’ll™  "‘f  """  ■’■-‘'“e 

h.  Of  particular  are"  0 “ a re;  a ;:::;*’""" 
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D.— staff  : 

One  clerk. 

Fourteen  full  lime  driver-attendants,  who  should  be  interchange-,- 
able  in  that  they  should  be  able  to  drive  and  be  qualified  in  flrst-aidl, 
Where  there  are  part-time  operatives,  e.g.,  staff  of  the  hospitals  alt 
which  the  ambulances  are  located,  two  such  operatives  will  be  regarded^ 
as  the  equivalent  of  one  whole-time  driver-attendant. 

One  maintenance  assistant. 

When  sitting  cases  are  taken  by  car,  it  is  expected  that  thci 
patient  would  be  accompanied  by  a relative  or  friend  if  he  or  she  ii 
unable  to  travel  alone. 

E.  — Maintenance  and  Servicing  ; 

It  is  proposed  to  continue  arrangements  for  servicing  and  maim 
tenance  by  commercial  garages  in  the  Borough.  The  choice  of  garags 
would  depend  upon  the  efficiency  of  staff  and  priority  of  service. 

F.  — Conveyance  of  Patients  by  Railway. 

Where  a person  for  whose  conveyance  the  Local  Health  AuUio:> 
ity  have  a duty  under  Section  27  has  to  make  a long  journey,  and  caa 
without  detriment  to  his  health  most  conveniently  be  conveyed  fa 
part  of  it  by  railway,  as  a stretcher  case  or  in  some  similar  way  iii 
volving  special  arrangements  with  the  railway  undei-taking,  the  Loc: 
Health  Authority  propose  to  arrange  accordingly. 


G. — Call-out  Arrangements. 

The  Council  will  keep  all  hospitals  and  other  institutions  f. 
the  sick,  all  general  medical  practitioners,  dentists,  nurses,  domiciliai 
midwives,  the  police.  Are  service  and  telephone  authorities  m 
serving  the  County  Borough,  informed  of  the  action  to  be  taken 
call  an  ambulance.  Discussions  will  be  undertaken  with  the 
Telephone  Manager  with  a view  to  working  out  details  of  telephoi 
communications,  with  particular  reference  to  emergency  calls. 

(1)  Ultimately  the  Local  Health  Authority  propose  to  accoc 
modate  two  ambulances  and  two  sitting-case  cars  in  the  new  tf 
station  which  it  is  intended  to  erect  in  the  centre  of  the  town.  Su 
fr,  a.g.n.eni,,  hoaevar,  .re  designed  solely  with  the  view  to  seeurr 
central  accommodation  and  linking  up  with  the  call-system  o 
Fire  service.  Further  combination  of  the  Fire  and  Ambulance  M 
vices  as  dealt  within  Circular  109/47  (Wales)  is  not  contemplated. 

(2)  It  is  estimated  that,  in  order  to  provide  adequately  for 

— 

in  or  outside  the  County  Borough,  and  to  meet  the  Council  s obhga.t. 
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to  neighbouring  Local  Health  Authorities  under  arrangements  for  joint 
luser  or  for  mutual  assistance  in  emergency,  the  service  will  meet  to 
L comprise  a total  of  6 to  7 ambulances,  2 to  3 sitting-case  cars,  and 
ll-l  to  18  drivers  and  attendants. 

The  Council  intend  to  develop  the  service  as  rapidly  as  circum- 
=sUnces  permit,  and  its  requirements  will  be  kept  under  constant  re- 
view, and  such  increases  as  experience  shows  to  be  required  will  be 
made  from  time  to  time  up  to  the  maxima  mentioned  above  in  the 
•number  of  ambulances,  sitting-case  cars  and  staff.  Any  such  increases 
in  the  number  of  vehicles  and  staff  which  may  be  affected  under  this 
Development  plan  will  be  deployed  at  such  of  the  stations  as  the  needs 
lof  the  service  may  require.  Such  temporary  redistribution  of  vehicles 
land  staff  between  the  stations  will  be  made  as  may  from  time  to  time 
be  deemed  necessary  to  ensure  the  most  effective  use  of  the  Authority’s 
ambulance  resources. 

(3)  Two  ambulances  and  tw'o  siting  case  cars  will  be  purchased 
Within  the  year  1948-9. 

(4)  Further  development  would  envisage  the  purchase  in  1949-50 
of  another  ambulance  and  sitting-case  car  to  replace  the  ambulance 
|U  the  'Mardy  Isolation  Hospital  and  the  sitting-case  car  at  the  Tydfil 
l-^dg',  and  in  1950-51  the  purchase  of  a new  ambulance  for  the  Mer- 
diyr  Vale  area  would  complete  our  replacements. 
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PREVENTION  OF  ILLNESS.  CARE  AND  AFTER-CARE 

(SECTION  28). 


A. 


PART  I. 

•TUBERCULOSIS.  HHa  'Tnb^r- 

A.  .,ui-commiuce  of  the  He«iU.  Coo.m.ttee,  ^ 

culosis  After-Cove  Committee,  is  ot  present  aealing  wi  - 

owing  to  the  dillieulties  of  obtaining  food,  clothing,  etc,,  it  a as 
decided”  hat  mioncal  paynicnts  he  made  rather  payments  ,n 

h rtd  to  per-sons  entitled  to  heneht  under  Memo  2(i6/T, 

It  is  now  proposed  to  con.blne  the  duties  in  regard  to  Tuber 

r>f  i+he  Prevention  of  Illness,  Care  and 
culosis  with  duties  m resp^  ^^.^.^^ngements  will  be  under  the  general 
After-Care  m geneial.  ‘ o The  nresent  committee 

supervision  Of  the  Mcdica,  thi  Cmbem  o,  the 

was  chosen  on  ’the  b § iphild  Welfare  Committee,  and 

Education  Committee,  Hater.nty  and  Ch  id  Weifa 

the  Health  Committee  should  serv  ^ 

appoint  °rhue”  ct^^^  assistant,  a, ready  empieyed 

m'rd«  to"  I'm^  Lgmeut  the  scheme  regarding  such  as 
(1,  Extra  uouriishment  tor  the  patient  or  h,s  family. 

(2)  Clothes  for  patients  and  members  of  their  families 

- - 13)  Outdoor  shelters. 

(i)  Beds,  bedding,  and  nursing  equipment. 

(5)  Assistance  to  patients  in  hJuL''hoirs\ccon 

,t  ,s  necessary  to  ■■““-^.^"‘'^."J^^anerculosls  or  fro, 

raodating  a 5““™  ® parents  are  admitted  ' 

households  where  the  parent  oi  p 

hospital. 

(.6)  Provision  of  fuel. 

Assistance  in  the  finding  of  housing.  ^ 

^ ^ " • nndimr  suitable  employment  and  the  provisr 

(8)  Assistance  m find  g employment 

of  tools  to  enable  P with  the  approi 

The  Authority  will,  should  settlements,  host 

of  the  Minister,  provide  an  joint  arrangemei 

or  voluntary  bodies  for  t 

f aee  Authority  will  maintain  close  co-opei-at 
...i,,  r D":;M:mlt  Uehabllith^^  Oaicers  and  other  omcoi. 
r Of  Bahour  and  .ith 

The  Authority  j^iot  appointment  of  approp^ 

r;:sraf  otS^^  - 
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iBoard’s  services  in  relation  to  the  diagnosis  and  treatment  of  tuber- 
culosis and  partly  in  connection  with  the  Authoiity’s  services  in  re- 
lation to  the  prevention  of  tuberculosis  and  the  care  and  after-care 
fof  persons  suffei-ing  from  tuberculosis.  The  Authority  may  join  with 
la  neighbouring  Local  Health  Authority  in  making  an  appointment 
lof  this  nature.  The  Authority  will  sock  the  co-operation  of  the 
■Regional  Hospital  Board  with  a view  to  ensuring  that  tuberculosis 
visitors  and  other  social  workers  visiting  tuberculosis  persons  in  tlieir 
ihoines  will  be  given  an  opportunity  of  spending  part  of  their  time 
an  the  tuberculosis  dispensaries,  working  with  the  medical  specialists. 

B.— MENTAL  ILLNESS  OR  DEFECTIVENESS. 

It  is  proposed  to  deal  with  this  matter  separately. 


C.— OTHER  TYPES  OF  ILLNESS  (OR  ILLNESS  GENERALLY). 

In  the  light  of  circumstances  and  e.xperience  the  Authority  will, 
as  considered  desirable,  develop  arrangements  for  affording  all  neces- 
sary care  an'd  after-care  to  persons  discharged  from  hospitals  or  other 
fnvalids  ; ■and  will  .adopt  whatever  ways  and  means  may  be  found 
possible  to  obtain  systematically  the  requisite  informaUon  about  such 
Persons.  The  arrangements  in  this  respect  will  be  such,  however, 
IS  will  not  fall  within  the  scope  of  the  hospital  and  specialist  services 
.r  of  the  Authority’s  duties  under  Tait  IH.  of  the  National  Assistance 
?ill. 


It  IS  proposed  that  Home  Nurses  will  be  responsible  for  the 

are  of  some  specialised  cases  such  as  Cancer,  Diabetic  and  Rheu- 

naUc  cases.  It  is  probable  that  the  Regional  Hospital  Eoard  will 

otify  the  Local  Health  Authority  of  any  cases  requiring  .special  care, 

uch  as  Diabetic  cases.  Co-operation  would  exist  with  the  local  general 

u-actitioners  and  the  Regional  Hospital  Eoard  in  these  matters  and 

he  general  practitioners  will  be  encouraged  to  use  the  services  of 

he  home  nurses,  as  they  Ijave  done  in  the  past.  It  is  proposed  to 

mploy  an  additional  health  visitor  to  co-ordinate  the  work  of  the 

ospitals  and  the  patients  discharged  from  there,  particularly  with 

2fcrence  to  cases  of  Diabetes,  Rheumatism  and  Cancer.  The  pre- 

ention  of  illness  in  general  is  intimately  bound  up  with  the  work  of 

■le  Department,  with  its  Hedical  Officer.  Assistants,  Health  Visitors 

am  ary  Inspectors,  etc.,  etc.  Addresses  will  be  given  to  members 

nd  f developments  which  take  place, 

•ess  Ind the  local 
ess  and  other  agencies. 

The  Authority  will  seek  to  develop  health  education  in  its  area 
’ all  appropriate  means?. 

So  far  as  the  Authority  may  be  concerned  in  arrangements  with 
Regional  Hospital  Board  in  the  follow-up  of  persons  under  treat 
t foi  venereal  disease,  or  of  persons  believed  to  be  suffering-  from 
mereal  disease,  such  arrangements  will  be  carried  out  in  co  one  f 
|.th  the  „.ea,e„,  emeere  c,  u,e  venetoa.  dteeje 

31 


D.— PROVISION  OF  NURSING  EQUIPMENT  AND  APPARATUS, 
Ai-rangements  arc  being  made  for  the  supply,  on  such  terms  as 
may  be  mutually  agreed  between  the  Authority  and  their  agents, 
and  as  may  be  approved  to  the  Minister  from  'time  to  time,  of  nursing 
equiment  and  apparatus,  owned  by  the  St.  John  Ambulance  Brigade, 
which  will  be  given  out  on  loan  to  the  patients  concerned. 

The  Local  Health  Authority  will,  if  necessary,  themselves 
supplement  the  services  so  provided. 

APPENDIX  "E." 


PART  II. 
COST. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE: 


Tuberculosis  

1000 

0 

0 

Nurse  (Salary,  etc.)  

350 

0 

0 

Propaganda,  Literature,  etc - 

100 

0 

0 

Duly  Authorised  Officer  (Male)  for 

other  types  of  illness  (mental 

illness,  defectiveness,  etc.)  

500 

0 

0 

Social  Workers  (2  females)  

SOO 

0 

0 

£2,750 

0 

0 
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DOMESTIC  HELP  (SECTION  29). 
PART  I. 


STATISTICAL  DATA: 

sq.  miles  of  Local  Health  Authority’s  area  : 273 
sq.  miles. 

2. — ^Mid-1916  population  = 60,340. 

EXISTING  SERVICE: 

Nil. 

PART  II. 

DESCRIPTION  OF  THE  SERVICE  WHICH  WILL  OPERATE 
FROM  THE  APPOINTED  DAY, 
iSeneral  Administrative  Arrangements  : 

Domestic  Helps  was  placed 
e ore  the  Local  Authority  m accordance  with  Circular  2729  (Wales) 
M for  domestic  helps  under  Defence  General  Regulations  1939 

ini  th?  nT  i"  ^PPoi^tmen't-one  was  unsuitable 

nd  the  others  when  they  were  asked  to  visit  houses  where  they 
■ere  supposed  to  give  assistance,  refused  to  do  so.  ' 

Id  i Authority  will  give  the  necessary  publicity 

.d  introduce  a scheme  de  novo  for  domestic  help,  especially  in  respect 
the  care  of  mothers  and  young  children. 

„rTa'.‘:„rs;  tJ:  =“‘ 

:SH  - - 

dutle.  ’“‘■'er.  make  her  bed,  of  undertake  any  of  the 
duties  of  a nurse  or  midivite.  a y or  tne 

■bospidals’'""  *°  ‘»at  tor  domestics 

sii:  z rzitzzT' 

eonsible  for  the  service  and  th  Officer  w-ill  be  generally 

a would  be  delr.ter;ome  ” «« 

reto.  - * ® supervisory  functions  relative 

part  III. 

It  is  hoped  that  the  whole  of  the  area  will 
ointed  day.  covered  by  the 
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MENTAL  HEALTH  SERVICES. 
(SECTION  51). 


PART  I. 


STATISTICAL  DATA. 

Population  of  the  area.  — 60,340. 

(a)  Number  of  patients  at  present  chargeable  to  the  IxjcaJ 
Authority  under  the  Lunacy  and  iMental  Treatment  Acts 
= 161. 

(aa)  Number  of  patients  at  present  chargeable  to  the  Local 
Authority  under  the  'Mental  IDcflciency  Acts  = 20. 

(b)  Number  of  patients  deait  with  under  the  Lunacy  and  Mentaj 
Treatment  Acts  by  the  Relieving  Officers  of  the  area  ii 
the  year  1946  = 63. 

(c)  Number  of  defectives  ascertained  as  subject  to  be  dealt  will 
under  the  Mental  Deficiency  Acts  in  the  year  1946  = 1 

(d)  Number  of  persons  reported  to  the  Local  Authority  a 
mentally  defective  in  the  year  1946  = 36. 


PART  II. 

PROPOSALS. 


A.— GENERAL: 

1 —The  Local  Health  Authority  has  considered  the  advice  give 
in  'Circular  100/47,  and  in  future  the  Mental  Health  services  of  th 
Local  Authority  will  be  a single  service,  combining  Mental  Treatmet 
and  Mental  Deficiency  Services,  as  they  existed  in  the  past. 

The  Health  Committee  will  be  responsible  for  the  control  of  tt 
combined  service,  and  the  Medical  Officer  will  be  responsible  to  the. 
for  its  administration. 

The  Local  Health  Authority  consider  it  necessary,  as  suggests 
in  the  Circular,  that  a sub-committee  should  be  appointed  to  deal  wi- 
the Mental  Health  Services  and  that  the  Health  Committee  %\ou 
delegate  the  detailed  administration  of  this  service  to  the  su 
committee,  for  which  powers  are  given  in  'the  fourth  schedule  of  t‘ 


Act. 

B.— MEDICAL:  . 

2— As  stated  previously,  the  Medical  Officer  of  Health  will 

responsible  for  the  service  and  he  will  be  assisted  part-time,  partic 
larly  as  far  the  ascertainment  of  children  is  concerned,  by  one 
the  Assistant  Medical  Officers  of  Health,  who  has 
proved  as  a Certifying  Officer  under  'the  Eduction  Ac  . 1944  T 
Local  Health  Authority  consider  it  necessary  to  appoint  a full-tl. 
doctor  with  special  qualifications  in  psychological  medicine,  for  de 
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ing  with  the  problems  of  Mental  Dcllciency  and  Child  Guidance  It 
will  probably,  be  necessary  in  some  instances  to  refer  certain  "cases 
to  the  Psychiatrist  of  the  Swansea  Mental  Hospital,  who  visits  the 
vohmtary  Hospital,  Merthyr  Tydfil,  periodically.  The  Local  Health 

> C.— NON-MEDICAL  : 

, Health  Authority  propo.se  to  appoint  as  soon  as 

iPiacticable  a woman  mental  health  worker  and,  at  the  appoint-^d 
daj,  a former  relieving  officer  for  work  in  connection  with  the  com 

care  and  aftoL“ T 

e latter  officer  will  undergo  training  for  the  work.  Both  officers 
udl  be  appointed  duly  authorized  officers.  officers 

See  Paragraph  3. 

Jhw  or''-'''"  ‘the  Mer- 

thyi  Clinic,  and  eventually  from  the  new  Health  Centre 

0— As  soon  as  the  need  has  been  ascertained  it  is  nmnoc.a  f 
ffien  one  or  more  occupation  centres.  ’ ^ oposed  to 

0. — AMBULANCE  SERVICE  : 

ars  will  be  used.  ’ stances,  sitting-case 


